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EVMS Specialist Certification Program (ESCP) Certification Restoration

Submit to the ESCP Board

PART A: ESCP GRADUATE INFORMATION

Last Name: First Name: Middle Initial:

(Series, Grade): Office:

Phone: E-Mail:

Date Graduated from the ESCP: Highest Level of ESCP Certification Achieved:
Entry O Journey O Expert O

PART B: REASON FOR CERTIFICATION SUSPENSION PROVIDED BY THE ESCP BOARD
(ESCPI-110)

PART C: RECOMMENDED CORRECTIVE ACTION PLAN TO RESTORE CERTIFICATION
PROVIDED BY THE ESCP BOARD (ESCPI-110)

PART D: DESCRIBE IN DETAIL HOW YOU HAVE ADDRESSED THE ROOT CAUSE OF THE
SUSPENSION - INCLUDE SPECIFIC TRAINING EVENTS, WORK EXPERIENCES, AND ANY
OTHER RELEVANT INFORMATION THAT SERVES AS JUSTIFICATION FOR RESTORATION
OF YOUR ESCP CERTIFICATION
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PART E: SIGNATURE OF ESCP GRADUATE AND REQUESTING OFFICIALS

ESCP Graduate: (Signature, Printed Name, Phone Number, Date)

Training Coordinator: (Signature, Printed Name, Phone Number, Date)

Supe rvisor: (Signature, Printed Name, Phone Number, Date)

PART F: TO BE COMPLETED BY ESCP BOARD ONLY

Has the ESCP Graduate adequately addressed the root cause of their Certification Suspension (ESCPI-
110)?

O Yes(ONo

If “No”, decline this Certification Restoration request, document the rationale below, record in the ESCP
Database, and return this form to the ESCP Graduate for further corrective action.

If “Yes”, renew the ESCP Graduates certification in the ESCP Database and record this form.

ESCP BOARD DECISION (Signature, Printed Name, Phone Number, Date)

ORestore Certification for an additional 24 months O Declined (provide rationale below)

Rationale for Declining:
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How to complete this form:

PART A: (ESCP Graduates only) Provide your (ESCP Graduate’s) requested information. For “Office”, include the office
symbol and description (e.g. DCMAC-V, Earned Value Management Center). Also include the date you graduated from
the ESCP — this is the date that you achieved your highest level of ESCP certification (Entry, Journey, or Expert).

PART B: Fill in this block with the information contained in Part B of the form ESCP-110 that you received from the ESCP
Board.

PART C: Fill in this block with the information contained in Part C of the form ESCP-110 that you received from the ESCP
Board.

PART D: Describe in detail how you have addressed the root cause of the suspension —include specific training events
(classroom or CBT, formal and informal), work experiences (projects you’ve worked on, teams you’ve led, successful
outcomes), and any other relevant information that serves as justification for restoration of your ESCP certification.

PART E: The ESCP Member, the ESCP Member’s Supervisor, the ESCP Member’s Training Coordinator shall sign and
provide the requested information.

PART F: (ESCP Board only) The ESCP Board shall review the information supplied in Part D and any applicable
attachments and determine whether or not the ESCP Graduate’s certification should be renewed for an additional 24
months. If the Graduate has not demonstrated adequate corrective action, the ESCP Board shall decline this Certification
Restoration request, document the rationale in the block provided, record in the ESCP Database, and return this form to
the ESCP Graduate for further corrective action.
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